| FILED
2008 B NUAL REPORT (AR) O Apr 25, 2005 8:00 am

DOCUMENT # P02000119986 © ecretary of State

1. Enlity Name 04-25-2005 90227 029 ***]58.75
PERKY CONCOCTIONS, INC.

Principa! Place of Business ' Mailing Address
2814 CHUMLEIGH CIRCLE 2814 CHUMLEIGH CIRCLE

TALLAHASSEE FL 3230% TALLAHASSEE FL 32309 " " I |”“ I {l I I |I I I l I l l”“ ” |l“
IR ki

2. Principal Place of Busines‘.s 3. Mailing Address . L
2949 Alexis Lape |[2949 Alexis Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
Tallohassee  FL \TA haccee, L 35-2189151 Not Agplcabie
Zio ountfy Zip Counly _ ) $8.75 aaditional
—)’ l} 0 g eon B 2308 Le 61 5. Cerlilicale of Stalus Desired M Fee Requirecli lonal
T~ T~ ~“—6 Name and ‘Address of Current Registered‘Agent~— - - T/ ~-- ~= ~7-Name and Address of New Registered Agem ——————— -~ -
Nam .
GABOURY, CYNTHIA DR T Jess ca Gaboury
2814 CHUMLEIGH CIRCLE . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

2999 Alexis Laye

Tolla hinsse e FL 5%5%%

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered-agent. ’ ’

s Y ML Aty Y [21/05

- Signatuis -typad o printed name of egisiaad a tile 4 apphcable, —— - - (NOTE Regisiarad Agen: signalwe raquited when leinsiating)- -

20 'qhv:un.uai'»;:.|v Ty

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

i,

CFFICERS AN 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
' 3 Delete LE Iy . [EkChange (] Addition
NAME GABOURY, CYNTHIA DR. NA Cy wihia Gabaury Pr. ‘oFe ddirgs
STREET ADDRESS | 2814 CHUMLLEIGH CIRCLE STREE] ADDRESS 7949 Alevts {ané
CITY-ST-2iP TALLAHASSEE FL 32309 SO -si-zp Tulldhgesee & 2230
e [J Gelete I ! [ Change ] Addition
NAML NAME
STREET ADDRESS SIREE ADDRESS
CITY-Si-ap CITY-S3-2P
TITeE - [ petete TiTeE - T - [Ochange [} Addition
NAME - NAME ’ '
STRLET ADGRLSS R STALET ADDEESS
CITY-ST-2IP ClIY-51-2IP
TILE . O Detete TITLE [ change ] Additian
NAME } NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1- 2P
THLE [ pelete TILE {) Change  [[] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CUY-8T- P CITY-ST- 2P
TITLE 71 Delate TILE O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P coy-SI- 7P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: M}/WMA q/J/,/mY’Da 850 -§28 117/

€ AND TYPED'OR PRINTED NAME OF s‘ﬁimc GFFICER ORIMRECTOR e Daytime Phone &




